MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFA j
Reglstration District No. .______ —Registrar’s No. -
DO NOT WRITE = 4
ON THIS STUA AMENDED FH-F—HC5—1353 . —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE Mi SSOU*’. b. COUNTY admission)

b. CCI)‘I'Y {If outside corporate limite, give TOWNSHIP only) Length ot stay in 1b o CITY
R

VS 300
Rev. 4/59

Ingide Limits

TOWN St. Louls oW St Louis Ya i@ NoO

€. ;%EF?!I"AATEOOF {Iif NOT in haspital, give locatian) Inside Limirs dASI;gEREEI}S {If qutside, giva locstion) Reside on Farm

wstmution  Homer G, ‘Phillips Yo ff Ne 1547 Carr Drive Yes J NoXX

. NAME OF DECEASED Firsr Middls Lasr 4. DATE Month
(Type or print}

DATE AMENDED

A
‘_

Day Yaar

oF
Georgla Cosby DEATH 11 30 63
- SEX 6. COLOR OR RACE 7. Martied [] Never Married [] 6. DATE OF BIRTH | 9- AGE a3 birfhdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fﬂnala Negro Widowed [} Divorced [J 1_25 ]865 98 Meonths [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired}

Maid Coronado Hotel St.Charles,}Mo U.S.A.

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alex Nash Unknewn Stevan Cosby

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, or unk ] [ (1f yes, give war or datey of
“ho T I done oo Lilaiant Threets. 15475Cary. DFive, i T

18. CAUSE OF DEATH (Enter only one cause per line IN!ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Cardiac Failure ) lindet.

DOCUMENT

Conditions, if any, DUE 70 (b) Coronary Ocelusion

which gave lte to
above cauze (a),
stating the under-

lying couse last. DUE TO {c) Arterio Sclerotic Heart Dige_ase

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH bul noi releted to the terminel PART 11t 1 decessad wen  female  wos
divesse condition given in PART | (a) there a pregnancy In last 90 days,

4R&'0 |7|:] Yer ] wNo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of miury in PARY | or PART |1 of item 18,)
PERFORMED? O a
YES[J NO[X
20c. TIME OF Haur Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK (O

21. | attended the deceased from 11-27-63 te. 11-30-63 ond lost sow 3:.-!“" on 11-30-63

5 '15 A m on the date stated above, and to the beat of my krnowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK
OR

)__22b ADDRESS 22c. DATE SIGNED

M| 2601 N. Whittier 11-30-63

23b, DATE B EMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

; RIMATRGON,
ia 1/5/63 Yy St .Louis,Missouri
34. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. 26. RE??GNATU
[C.W.Roberts Und.Co 1416 N.Taylor Ave DEC 2 863 M_M_

(Li rar on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(i 100" STATEMENT BY LICENSED EMBALMER

P [ EAP

¥ i i L - i - - ! - - T g
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

Lt

- Student Embatmer No.

or by

working under my personal supervision.

Student i i ) -
|

Signatura of Student Embalmer
Licensed Embalmer Noiz_l_.L_
Ny it

LA P.O. Jf\dr:lress3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER un hlS OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
I this body. is not embalmed, fact should. be so siated above.
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